
that he could cure in five days, and I agree'with him that they
are rare. We should not call it gonorrhea unless we have first
found the gonococci. The experiences of men who have
worked in this matter much more than I have shows that the
cases are cured. A Berlin surgeon, who does not consider my
method alone, says that it was successful under circumstances
like those we have discussed. Dr. Nicolson asks how long the
edema lasts, and I would say from three to five days. He also
asks when I irrigate again ; at the next sitting ; ignore the
edema. I was delighted to find that I could not claim priority
in irrigating the bladder. I may be permitted to mention
that Dr. J. B. Crossfield did this operation in the year 1791.

PLASTIC SURGERY.
Read in the Section on Surgery and Anatomy at the Forty-seventh
Annual Meeting of the American Medical Association held at

Atlanta, Ga., May 5-8, 1896.
BY F. W. EPLEY, M.D.

NEW RICHMOND, WIS.
Recent developments have shown, I believe, very

clearly, that in the light of modern surgical methods
we have not been living up to our privilege in our

operations upon the surface of the body. The won-
derful field which antiseptic and aseptic methods have
opened up to the operator within the cavities of the
body has so occupied the attention of the aggressive
surgeon, that surface surgery has to a considerable
extent been neglected.
This I believe to be due, partially at least, to the

unwarranted warning which came to us from high
authority soon after the advent of antiseptics, that
they could not be used in plastic surgery, or at least
in grafting, and further, that local anesthetics, such
as cocain, were inadmissible. If this were true, we
might be excused for accepting it and contenting
ourselves with the infinitesimal groat of skin which
we have been wont to plant in its regular orthodox
one-half inch from the sound skin, and one-fourth
inch from its fellow invader. But fortunately it is
not true. Neither is it true that we must use split
leather in a saline solution, "à la Thiersch," to repair
our hides which have suffered a solution of continuity.
On the contrary, experience teaches us that the whole
skin, clear down to the cellular tissue, is at our dis-
posal for this work, and further that we may and
should use antiseptics and local anesthetics freely in
our deliberations. And last but not least, we find
that the size of a piece of skin which can be success-
fully transplanted is limited only by our facilities
for obtaining and properly handling the same, and
the size of the space to be covered which can be
brought into proper condition to receive it.
Further, we can not by taking thought add a cubit

to our stature, but we can, by a little thought, save
the generous donor of one of these large pieces of
skin a vast amount of annoyance, discomfort and pain,
by making the pieces of skin removed boat-shaped atthe ends instead of square, thereby enabling us to
close the ugly wound at once with a continuous
suture, leaving only a straight seam which will heal
by first intention instead of leaving a wide, square,
open wound, with no expectation of healing whatever,
apparently, and which will sometimes exhaust the
patience of all parties to the transaction.
In proof of these statements, allow me to report a

case: On June 27, 1894, G. H. a car-sealer, had the
whole bottom and flesh on the sides up one-half to
one and one-half inches torn from his foot by a car
wheel passing over it. Not only the skin but all the
flesh was torn from the bottom of the foot leaving the
bones bare so they could be counted. The os calcis

was left as bare and white as a porcelain door-knob.
In addition to this the skin upon the top of the foot
was bruised in a shocking manner so that nearly all
the epidermis up to and above the ankle joint turned
black and eventually came off. Strange to say only
two bones were injured and they were small ones and
only to a limited degree. After careful examination
I decided to try what modern conservative surgery
could do and declined to amputate. The foot was
anesthetized by injections of a 4 per cent, solution of
cocain and great care taken to make it clean, to
remove all the tissue injured beyond repair and keep
it antiseptic. Soon granulation tissue sprang up
and covered all the bare bones. This was allowed to
grow until the bottom was well cushioned over, when
the foot was kept in proper shape by careful band-
aging. On July 30, about a month after the injury,
I began skin grafting in the usual way, placing small
pieces of skin about the size of one-half a kernel of
corn about one-fourth inch apart and about the same
distance from the healthy skin all around the edge of
the same. This process was carried on successfully
until the sole proper was reached, when a different
method was adopted in order, if possible, to avoid
contraction of the skin and as much as possible to do
away with scar tissue which experience has shown
will not support the weight of the body. To accom-
plish this desirable result I resolved to try to trans-
plant solid skin. Accordingly, on August 26, two
months after the accident, a piece of solid skin two
inches wide and over three inches long was removed
from the calf of a friend's leg and placed across the
ball of the wounded foot. This was a perfect success.
So much that at the end of a week on cutting this
transplanted skin the patient's blood flowed from it
freely. On September 3, a piece of skin two inches wide
and five long was taken from the arm of another friend,
each piece being about one and one-half inches wide by
five long. These transfers were followed by the same
gratifying results, every vestige of skin removed retain-
ing its vitality and growing firmly to the injured
member. On September 9, fifteen large grafts about
the size of a good kernel of corn were taken from my
son's arm to cover two small corners not covered by
the larger pieces. All these transfers having been so
successful I decided to proceed to cover all the remain-
ing surface, not covered by skin, at the next sitting.
This was done on September 16, when one piece two
by five inches and another two by five and one-half
inches were taken from the arms of two more friends
and the whole foot was covered. Every transfer was
successful and in all fifty-two square inches of skin
had been transferred in six large pieces from five dif-
ferent donors, and is to-day part and parcel of George
Hibbard's anatomy. Beside, more than 300 smaller
grafts from four other donors, making in all nine dif-
ferent contributors to the scientific repair of a rail-
road injury. And every one of them would willingly
contribute as much more for the same purpose should
occasion require. The skinning process was entirely
painless, the healing rapid and the scar insignificant.
The size which I have found most practical is about
two by five inches. The best place to obtain it is
just below the insertion of the deltoid muscle. This
is not a very sensitive locality, is easily dressed, the
skin is of proper thickness and texture and well sup-
plied with blood vessels, while the wound here gives
least annoyance to the donor.
Operation.—The donor should be seated in a com-
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mon chair. His arm should be made aseptic in the
usual manner; then antiseptic with a 1 to 1,000
bichlorid solution. Eight punctures with an hypo-
dermic syringe should be made just outside the line
of the proposed incision and about fifteen minims of
a 4 per cent, solution of cocain, freshly prepared
with sterilized water, injected into each puncture.
Ligate the arm just above the elbow, not too tightly.
Now surround the arm with several layers of gauze
wet with 1 to 1,000 bichlorid solution. Place the
patient in a position which will bring the wound in
good light and most accessible. It must be perfectly
clean, then rendered antiseptic by the free use of 1 to
1,000 bichlorid solution. It is most important thatall weak granulation tissue be scraped gently, or
shaved off, and open mouthed vessels oozing bright
blood, in every part of the space, should be covered.
Now bind, not too tightly, a pad of gauze wet with 1
to 1,000 bichlorid solution closely to the whole oozing
surface and the wound is ready. When this is
removed the surface will be clean and free from blood,
all clots having been caught in the meshes of the
gauze. Now remove the gauze from the donor's arm ;
put the skin upon the stretch, quickly block out the
piece to be removed by cutting clear through the
skin down to the cellular tissue. Carefully dissect
up the upper point of the boat shaped area, securely
fasten the hooks on the skin fork into the end of the
flap, and as the skin is carefully cut, not torn or

scraped, away from the subcutaneous tissue, roll it
upon the skin fork, care being taken to roll up noth-
ing but the skin free from blood clots or fatty tissue.
Again, bind up the donor's wound with the bichloridsoaked gauze and he can wait until you have time to
attend to him. Now remove the pad from the patient,
apply the free end of the roll of skin to the wound and
quickly unroll it upon the raw surface. If it does not
fit it matters nothing; let it extend over upon the skin
of the patient. It will live so far as the surface is de-
nuded and the surplus skin will die and can be
trimmed off later. The graft should be neither
stretched nor pinched, but gently unfolded and
smoothed out. Over this apply strips of rubber tis-
sue just taken from 1 to 1,000 bichlorid bath; over
this sprinkle a thin coat of iodoform, and then the
usual gauze dressing, care being taken not to slide
the graft upon its bed or bind it too tightly—just
sufficient to make it secure. Now remove the gauze
from the donor's wound and carefully draw the edges
of the skin together with either a continuous suture
or interrupted sutures closely put, dust with iodoform,
cover with protective, reinforce the sutures if neces-
sary and dress with gauze. Skin transplanted in this
manner and cut forty-eight hours later will bleed even
when placed upon the sole of the foot.
I wish to lay special stress upon three things, in

closing. Use antiseptics freely, if you wish, cocain
fearlessly, and make the donor's wound boat-shaped.
The skin fork spoken of and the knife for removing
the graft which I have devised, I have with me and
will gladly exhibit to any who may wish to see them.

DISCUSSION.

Dr. J. McFadden Gaston, Atlanta, Ga.—I would like to
supplement one or two points in connection with these papers
but not to enter into the discussion. It strikes me forcibly
that with the advanced views we have in regard to antiseptic
treatment of wounds and the aseptic treatment of wounds, that
we should dispense with the use of corrosive sublimate which
is suggested in the first paper and referred to in the second.
The gentlemen who have the most advanced ideas of aseptic

surgery do not use this substance and I would like it illustrated
how far it should be relied upon to correct deformities of this
kind. I once encountered a case where the entire sole of a
foot was torn off. I do not remember whether the bone was
denuded or not. I depended upon traction with adhesive
strips to bring the edges together and ultimately a very small
surface was left for granulation so that the result was good.
In another case of extensive laceration of the head and neck
I dissected flaps from the shoulder, drew them up and con-
nected them with the edge of the skull and by this traction
succeeded in covering the part which had been denuded. I
wish to call attention to a method that has not been alluded to
and in fact has been overlooked to a great extent. Dr. Wilson
of Louisville, published the method about fifteen years ago.
It is to use the inner membrane of the egg for a granulating
surface and by its use granulations are set up and you will
usually get good results. Since its publication by Dr. Wilson,
there has been a reappearance of the article drawing attention
to the idea as having been introduced by a German. My ex-

perience with this method is limited but it has been sufficient
to satisty me of its efficiency. I remember one case in which I
materially lessoned the surface for granulations by this method.
Dr. Epley.—With regard to the use of corrosive sublimate,
it has been deprecated I know, but I have found it of vast
advantage sometimes. It has been my experience that skin
transplanted in the way I mention would grow notwithstand-
ing the fact of the number and size of the pieces. This method
is of great advantage where you wish to preserve the elasticity
of the skin. By all other methods with which I am acquainted
you lose the elasticity of the true skin.

A TRIBUTE TO THE MEMORY OF EDWARD
JENNER.

FORTY YEARS OF PERSONAL EXPERIENCE IN THE USE OF
VACCINATION FOR THE PREVENTION OF

SMALLPOX.
BY CHARLES N. HEWITT, M.D., M.A., LL.D.

Professor of public health in the university, and executive
officer of the state board of health of minnesota.

The truest homage one can pay to a discoverer is
personal and successful trial of his discovery.
I have had exceptional need of help in dealing

with smallpox in more than 100 outbreaks of that
disease during forty years of active practice of my
profession. The experience began in private prac-
tice, was considerable while a surgeon in the army
during the rebellion, and has been very large in
twenty-four years of service as executive officer of the
Minnesota State Board of Health.
Minnesota has had a large and steady immigration,

both foreign and domestic, which has brought small-
pox into townships, villages and cities, as into lumber
camps and among the Indians.
One of the epidemics numbered over 300 victims,

two others exceeded 100 each, but the most were lim-
ited epidemics.
For the lastfive years the disease has been almost

wholly confined to the first affected. No more epi-
demics can occur in Minnesota, nor other than very
limited local outbreaks, under our present methods of
control, of which the essentials are positive knowledge
of the facts, vaccination and re-vaccination, with iso-
lation of the sick and suspects, and disinfection of
perscns and things.
The authority and responsibility of the State and

local Boards of Health are mutual, and are recognized
and insisted upon by the people.
In most of these outbreaks the writer has person-

ally visited the victims as he would sufferers from any
other disease, taking no precaution except to avoid
being the carrier of the infection to other people.
His personal exposure has necessarily been frequent
and prolonged, but he has, with a confidence justified
by the results, relied upon the protection afforded by
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